2003 WORKSHOPSFOR SMALL AND MID-SIZED EXEMPT ORGANIZATIONS
To register for aworkshop, please fill out this form completely and return it to Exempt Organizations, Customer
Education and Outreach by clicking on the E-Mail button at the bottom of this form.
Registration for each location will close one week prior to the first workshop in each city.
No more than two attendees per organization, please.
Each workshop will be limited to about 75 attendees and will be filled first-come first-served. If your selected
location and date are filled, a member of the Customer Education and Outreach staff will contact you. An

dternative date at the same location will be offered if available.

If your plans change, please call Customer Account Services toll-free at 877-829-5500 to cancel a confirmed
registration so we may offer your space to another.

Y ou will receive aletter confirming your registration. It will include a map and directions to the location.

PLEASE SELECT THE LOCATION AND DATE OF THE WORKSHOP YOU WOULD LIKE TO ATTEND:

|Which workshop would you like to attend?

ATTENDEE |NFORMATION:

OMR. OMs. FIRST NAME: LAST NAME:

TITLE:

ORGANIZATION INFORMATION:

NAME:

CONTACT INFORMATION:

MAILING ADDRESS:

CiTv: STATE: ZiPp CODE:

DAYTIME PHONE: FAX NUMBER:

E-MAIL ADDRESS:
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